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Universal 911 Dialing Firse Traacition Repore

‘(1D ‘r98 5044 .0l
328 848 248g P.O8/10

Note: This is 3 sample
template, It is not
an OMS approved
form.

Please read instructions before comgledg
Section |

Carrier Idendficadon Infarmation

Parent Company Name

Service Provider Name

CHEQUAMEGON TELEPHONE COOPERATIVE, INC.

Company Address, Clty, Starte, Zip

PO BOX 67
CABLE WI 54821

Service Provider Type Witeless

Wireline

Name(s) of Wireless Licerve Holder(s)

i

Conuct Name
N

Contact Tel #
715-798-3303

Fax #
715-798-3044

E-mall Address

danderson@cheqtel ~com
W__

BAYFIELD WI

Local Arey 911 Implementation —
List alt Individual local dreas Covered by this report (e.2., Lee Couny, Virginia):




MAR-11-2082 18:56 CHEQUAMEGON TELE.

MAR-05~2022 13:25

INTERSTATE TELCOM CONBUL

715 798 3044 P.@2

320 848 2466 P, es1e

’ () For each area listed above, identify the emergency

THE 911 caALLS ARE ROUTED TO
LOCATED IN WASHBURN WI.

respanse pomt to which 911 calls will be routed.

THE BAYFIELD

COUNTY SHERIFF!' S DEPARTMENT

(b) For each area listed above, provide dewlls of the canier's
the identifled emergency response point.

progress In completing tanslation and other work necessary to route 911 calls to

Section 3

911 Implementaten Problems

(3) Describe any problems the reporting camrier has encaumered in
prob i

lemns carrier has experienced during the Inlda( transidon stages.

NonWE

[ (5) Where the reparting carrler bas experienced 517 im

identifying 911 number caii routing pomts. Describe any other operag

bublic safety agancles and stte and lncal authorites,

plementation problems,

describe any efforms the carrier has made w coordinate with




715 798 3v44 r.4s
N TELE.
MAR-11-2002 10:56 CHERUAMELON TEL L e CONSUL 328 848 2456 P.10-10

Section 4
Cervficaton - To be signed by an authorized represencative of the repordng entity

{ cerdfy that I am an authorkzed representadve of the above-named regorting enuty, that | have examined the foregoing repert and
the best of my knowledge, Information and belief, all satements of fact contained in tus form are Tue and accurate suatements of the
3ffairs of the above-named company.

1 cerdfy that { am an ainhorized representative of the above-named reporting entty, that | have examined the foregoing report and to
the best of my knowledge, Information and beflef, all Stacemens of fact contained In this form are e and that the ri:Brdgz_,enw has
Completed the steps necessary to properly route 911 emergency calls n the localltes covered by the report as of ______8__-____

Printed name of autherized represenative  DAYE CARTER

Tide  GENERAL MANAGER

Dae  3.73-02

This Nling 1s: ﬂorwm: filing 0 revised ftmg

ED BY FINE OR IMPRISONMENT UNDER:

TOTAL P.B3




